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Background:  The number of hospitalizations for adults with congenital heart diseases (CHD) in the United States (U.S.) has increased 
over the past years. Arrhythmias are common in patients with CHD. However, data on the epidemiology of arrhythmias and associated 
outcomes in adults with CHD are limited.
methods:  We used the 2002-2011 Nationwide Inpatient Sample databases to identify patients ≥18 years of age who had ICD-9-CM codes 
745-747 (except 746.87, 746.89, 746.9, 747.5, 747.6, 747.8 and 747.9) for CHD. CHD were classified as simple or complex. Various 
arrhythmias were identified using appropriate ICD-9-CM codes. Association between arrhythmias and in-hospital outcomes (mortality, 
length of stay, total hospital charges) was examined using multivariable logistic or linear regression models.
results:  From 2002 to 2011, of 777,718 adults with CHD (73.3% simple and 26.7% complex) admitted to U.S. hospitals, 24.5% had 
tachyarrhythmias, 7.7% had conduction disorders, and 28.8% had any arrhythmia. Serious arrhythmias or conduction disorders (ventricular 
tachycardia/fibrillation, Mobitz type II second-degree heart block, complete heart block, and left bundle branch block) occurred in 4.9% of 
adults with CHD. Arrhythmias were more common in adults with complex CHD than those with simple CHD (34.9% vs. 26.6%, p<0.001). 
The proportion of adults with CHD who had arrhythmias increased from 26.3% in 2002 to 31.8% in 2011 (ptrend<0.001). Similar trend 
was seen in adults with simple and complex CHD. Adult CHD patients with arrhythmias had significantly higher risk-adjusted in-hospital 
mortality (3.4% vs. 1.9%, adjusted OR 1.17, 95% CI 1.09-1.27), length of stay (7.2 vs. 5.5 days, adjusted OR 1.15, 95% CI 1.14-1.16) and 
total hospital charges ($76,714 vs. $48,767, adjusted OR 1.30, 95% CI 1.29-1.32) as compared to those without any arrhythmias. Similar 
results were seen in adults with simple and complex CHD.
Conclusion:  More than one-fourth of hospitalized adults with CHD have arrhythmias and this proportion has increased over the past 
several years. Arrhythmias contribute significantly to increased in-hospital mortality, length of stay, and total hospital charges in adults 
with CHD.
